Mahony D: Re-establishing Physiologic Vertical Dimension for an Overclosed Patient due to their excellent adaptability. In the over-closed patient the reason for treatment, either cosmetic or functional, is often dependent more on individual adaptability than on the dental conditions present. While some signs simply indicate the "progress of the destruction" that a pathological maxillomandibular relationship fosters, other signs may indicate a successful adaptation: 
maxillo-mandibular bite relationships centric occlusion (co):
The maxillo-mandibular position of maximum intercuspation is most often the dental treatment position, primarily by default. This is of necessity whenever single tooth preparations or small restorations are involved, since they must fit within the patients existing occlusal scheme. It is only at times of major reconstructive, orthodontic and/or surgical treatments that the option of opening a bite or establishing a new maxillomandibular relation may present itself. However, many clinicians still prefer to "play it safe" and retain the existing habitual (CO) maxillo-mandibular relationship, even during major rehabilitative procedures. By definition, the use of centric occlusion as a treatment position excludes re-establishing a proper vertical dimension in an over-closed patient. However, if the patient's condition is actively deteriorating this may not be a safe option at all, as the continued physiologic breakdown may lead to failed dentistry and/or a flair up of craniofacial pain.
centric relation (cr):
The concept of centric relation has a very long history and was originally devised, at least in part, to accommodate the use of articulators during prosthodontic treatment. Although we now know that the jaw does not function like a hinge, originally it was convenient to make that assumption when using articulators to make prostheses. Today, one clear difference between centric relation procedures and strictly muscle-oriented methodologies is the priority given by CR methods to evaluating the function of the TMJ. Typically, centric relation operators give first priority to establishing stable joint function, while muscle-oriented (neuromuscular) approaches tend to focus almost exclusively on muscle comfort.
muscle-related centric (mc):
In general, muscle-oriented approaches consider joint position and/or stability secondary to muscle function. In the extreme, it is simply assumed that creating "happy muscles" will automatically provide good or at least adequate joint function. In a more practical view, both joint function and muscle function are seriously evaluated and, when indicated, a compromise is sought to provide both joint and muscle compatibility. It represents an approach that bridges the gap between strict CR and rigid MC approaches. Consequently, a variety of methods have evolved to establish a musclerelated centric position, while maintaining favorable joint function.
neuromuscular occlusion (nmo):
The first step in all approaches to NMO requires inducing relaxation in the masticatory musculature, however, there is no rational excuse for not evaluating TMJ function prior to begin the process. This can be accomplished quickly and easily with Joint Vibration Analysis (JVA, Figure 1 
predicting a patient's response to correcting overclosure
The question is often asked, "How quickly will a patient adapt to a new bite registration?" Even though the object is to "correct" a mal-relationship of the mandible to maxilla, 
